
·• 

ORIGINAL 
'_I' ~ cOate Received 

STJm:~E:NT OF ECONOMIC INTERESTS 1--.:. :-::- '9"''''''u," O"'r 

COVER PAGE 

1. Oltice. Agency, or Court 

~~~=-!"-,.."C;-:;:6~~~,""",-,~""-,,-~~~.}0,,,, v;.+ "< 
Your Posilion 1; 

,. If filing for multiple positions, list beloVi or on an attachment. 

Agency: _________________ _ 

2. Jurisdiction of Office (Check alleasl one boll) 

o State 

o Multi·County __ ~ ___ ~ _______ _'__ 

OCilyof _______ ~ _______ _ 

3. Type of Statement (Clleck al /e,ls1 one box) 

~ Annual: The period covered is January 1. 2011. through 
December 31. 2011. 

The period covered is ----1----1 ___ ~ Ihrough 
December 31. 2011. 

o Assuming OUice: Dale assumed ---1---1 ___ _ 

&m b 4Cr-

Positioo: 

o Judge or Court Commissioner (Statewide Jurisdielion) 

I)CCOuntyof ''-("j;.." JM - "'7 .. 

OOther _____________ _ 

o leaving Office: Date lell---'----1 ___ _ 
(Clmck one) 

o The pilrtod covered Is January 1. 2011. Ihrough the dale of 
leaving oWce. 

o The period covered Is ----1----1' ____ lhrough 
the date of leaving offIGO. 

o Candidale: Election Year _____ _ Office sought, If differenllhan Pa.rt 1: ______________ _ 

4. Sche.dule Summary 
Check opplicobla schedules or "None." ~ Total number of pages including this cover page: .... ·2:::.... __ 

g Schedule A-1 - I"vaslmellls - schedule aUached o Schedule C • Incoma, loans., & Businoss PositiollS - schedule attached 
o Schedule A-2 - IIIVoslmollls - selledule allached o Schedulo 0 - Illcome - Gins - schedule allached 
o Schedule B - Renl Propony - schedule allached o Scllodulo E - Inrome - Gins - Travel Paymenrs - schlldulo allached 

-or-
O Nona· No reportable Ii/leresis 011 OilY scllOdule 

                
                   

                            

                                                                                                                                                         
                                                                                                    

. I ccrilly under pe~'IiY o( pedUl)' under the lows 01 1I11i Stolo 01 Calilornia      
D,lo Signed ;? - 3 - ~ -Z- Signalur ‼‽‽‽‹‹‮⁔″‽‮※※※⁽‹※※‹⁳‽⁽‬‬‮‮※※※⁺‹‮‭‭‭‭
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(OwnershIp Interest Is Less Than 10%) 

Do not attach brolaJrage or firianci81 slafemen/s. 

CAliFORNIA FORM 700 
\. 'I< ,',,1111' .. \ ,'I (,' \" rs \ <),'I\\" \1..1;) 

.. NAME OF BUSINESS ENTITY .. NAME Of BUSINESS ENTITY 

( hevr"'" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

If . 
• -~ e. I 

FAIR MARKET VALUE o RoGOO - $10,000 
~100.001 - $1,OOO,GOO 

o $'0.00' - $'00,000 o Over $1.000,000 

~TURE OF INVESTMENT 9I-S- OOther ___ -,;== ___ _ 
(DescdbCII) o parl",,,.hlp 0 1neo ... Received 0/ $0 - ~B. 

o Irwomo Received at $500 or More (ROpo:f 011 SchsItIIh C) 

IF APPLICABLE. LIST DATE: 

---1---1...1L ----1----1...1L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

ATJ'Y 
clENERAL DE&CRlPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
o 12,000 - $'0.000 
j:Z!i$100,OOl - $l,OOO.OOD 

o $10,001 - $100,000 o Ow, $1.000.000 

~RE OF INVESTMENT 
JZISID<:k OOlba, ____ ==,-__ _ 

(0."."., o Partnorahlp 0 Income Received of $0 • $4DO o Incomo ReooJved of S5DO Of Mote ~ on Sc:h«M8 CJ 

IF APPLICABLE. LIST OATE: 

---1---1...1L ----1---1..:!L 
ACQUIRED DISPOSED 

.. NAME t? BUSINi8S ENTITY 

41 .. E 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - !lO,OOO 
~$1~.OO1 • 51,000,000 

0"0.001 -1100,000 
DOve' $l,OOO,Oao 

~TURE OF INVESTMENT 
\lI-Sloc:k 0 Olher ____ =-.."...,-___ _ 

_I o PaI1IIeMlp 0 Income Re<Oived of $0 - $oJ99 o InQOme Received of $500 or Mote (R;epott on ~ C) 

IF APPLICABLE, UST DATE: 

---1----1...1L ----1----1..:!L 
ACQUIRED DISPOSED 

f9v.i 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE or n,ooo . $10.000 
IT $100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,OOD 
o 000, $1.000.000 

!XS- OOIha, ___ -=_==,----
o _hlp 0 Income _ .f $0 - $'.' o Income Rocatved of '500 or More (Rvf101I on ScbedIte C) 

IF APPLICABLE. LIST DATE: 

----1----1..:!L ----1----1..:!L 
ACQU'RED DISPOSED 

.. NAME OF BUSlNESS ENTITY 

)Ie r; 7 4", 
GENERAL DESCRIPTION OF BUSINESS ACl1VI~Y 

C d'WJ,""IH/(:4 .J...,9~~ 
FAIR MARKET VALUE o RoOOD - $lD,OOO o $100.00' - $1,ODO,DOO 

1&$10.001 - $100.0DO 
tlOver $1,000,000 

~URE OF fNVESTMENT 
Ii!'>SIad< 00"'0' ____ ==,.-___ _ 

C-
D Pa""orahlp 0 In<om. Rocolved of $0 - S4GO o Income Received at S50D at More (Rtpod 00 St:ntai:Ce C;I 

IF APPliCABLE, LIST DATE: 

----1----1..:!L ---1----1...1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

C",mc42t-
GENERAL DESCRIPTION OF BUSINESS ACTMTY . 

FAIR MARKET VAlUE > 
o 12.000 - 1'0,000 
0$100.001 - $1,000,0'0 

NATURE OF INVESTMENT 

lit.to.OOt - $100,0011 
tJ Ovor $1.000.000 

I;Js- OOlha'---~_-..,.I~---
o Parineralllp 0 I_ R._ of $0 - $oJ99 o Irn:oma Rocolvod 01 $500 or Maro l~ on $chxtIIo C;I 

IF APPLICABLE. LIST DATE: 

----1----1...1L ---1---1..JL 
ACQUIRED DISPOSED 

Commen~: ________________________________ ------------------------------------

FPPC Form 700 (201112012) Soh. A-1 
FPPC ToIl·Free HolpUna: 866127$-3772 \OoWN.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
I "I ""tlllt",\I' h '11(.1. '.<!I'I:,1 ;:"Ol~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 
PLANO, RICHARD 

Do not attach blOkelllge or financial statements. 

G NE DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
g $2.000 • $10.000 o $100.00' • $'.000.000 

o $'0.00' • $100.000 o aver SI.000.000 

i JURE OF INVESTMENT 
Slo.. 0 Olho' ____ -;;;:=::;-___ _ 

(Descrlbe) o PartnershIp 0 Income Recoivecl of $0 ~ $499 
o Incoma Received of $500 Of More {lkpott on S~odu1(1 CJ 

IF APPUCASLE. LIST DATE: 

----'----'...lL ----'----'...lL 
ACQUIRED DISPOSED 

GENERAl DESCRIPTION OF BUSINESS ACTIVJTY 

Sarlk,n, 
FAiRMARKET VAlUE o $2.000· $10.000 

f8'S'OO.OOI • $1.000.000 

NATURE OF INVESTMENT 

EI $10.001 • $100.000 o avo, $1.000.000 

S.SIook 0000' ____ ==-,--__ _ 
(Desa1bC1) o Partnership o Income Received of $0 - $499 

o Income Rucetved of $500 Of More (Repott on ~ CJ 

IF APPLICABLE. LIST DATE: 

----'----'...lL 
ACQUIRED 

---1---1...lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
o $2.000 • $10.000 o $100.001 • SI.OOO.OOO 

NATURE OF INVESTMENT 

0$10.001 • $100.000 o Ov., $1.000.000 

o Slook 0000' ____ ==;-__ _ 
(Oacribo) 

o Pannershlp 0 Income Received of $0 • $499 
o Income Received 01 ssao or Mote tRopoff on StIIttduJl1 C) 

IF APPLICABLE. LIST DATE: 

----'----'...lL ---1---1...lL 
ACQUlREO DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
0$2.000 • $10.000 o S100.001 • $1.000.000 

NATURE Of INVESTMENT 

0$'0.00' • $100.000 o avo, $1.000.000 

o Sto.. OOOor ___ ---,== ___ _ 
I"""""'> o Partnership a Income Received 01 SO • $499 

o Income Received of $500 or More (Rcpott on Sdiodlh C) 

IF APPLICABLE. LIST DATE: 

----'----'...lL ,----'---1...lL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
0$2.000. $10.000 

0$100.001 • $1.000.000 

NATURE OF. INVESTMENT 

o $10.001 • $100.000 o Over $1.000.000 

o SIook 0 Olho' ----..,:::-..,-,---­
lDooaibo> o Partnership o Income Received or $0 • $499 

o Income Recefved 01 S500 or More (R9pOtf CW'I SchfxJw C} 

IF APPLICABLE. LIST DATE: 

----'---1...lL 
ACQUIRED 

---1---1...lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
0$2.000 • $10.000 o $100.001 • $1.000.000 

NATURE OF INVESTMENT 

0$10.001 • $100.000 o Ove, $1.000.000 

o 51"," 000.'------,==,.----
I"""""'> o Partnenlhlp 0 Income Received of $0 • $499 

o Income Received ot $500 or More (Ropotf on SdtfHIIh C) 

IF APPLICABLE. UST DATE: 

---1----'...lL ---1---1...lL 
ACQUIRED DISPOSED 

Ccmmenb: ______________________________________________________________________ __ 

FPPC Fonn 700 (201112012) Soh. A·l 
FPPC Tol~Free Helpline: 86111275-3772 www.fppc,co.gov 


